MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 583’-?039242

LAMR

~ 5 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. . ad S ___Primary Registration District No, i 09 b« istrar's No. £ 2 O "'_

ON THIS STUB NEN ED LT 221983 '
1. PLACE OF DEATH TN 2. USUAL RESIDENCE (Where decemsed lived. If institvtion: Residence befors

s. COUNTY Cass “STE s s a8 COUNTY  Chas admission}
b. CITY {If outside corporate limits, give TOWNSRIP only) Length of stay in 1b c. CITY Inside Limits

Tgs"N HWUMM ”IO. 3 !JK-S. T85VN P’LGMW W Yea J No [

c f-l%éPrIdTAATEO%F {If NOT in hospital, give location) Intida Limits d. STREET {If_cutside, give locat on) Reside on Farm

mstumioN  Pleasant Udew Resit HomaeXnenO Avoetss 202 . Boardman Ye O No

J. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF

{Typa or print}
Tames Ransom Hand DEATH 70-77-7963
5. SEX 6. COLOR OR RACE 7. Married Never Married ] [6. DATE OF méz 9. AGE [last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

ﬂue’ wm Widowed Divorced [ 98 Months | Dons Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTIRY| 11. BIRTHPLACE {Clty and ctate or country) | 12. CITIZEN OF WHAT COUNTRY

during}man of w_'orking life, wven If retired) ; . C [ CU ind gu. U. S . H-

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OFf HUSBAND OR WIFE

George W, Hand Anna Roberts Ilancey, Hand
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT

{Yas, rnoor unlmowrﬂifyu,give war ot dates & mu &’w S'{.Oan P‘Lwa-nft W mo.

18. CAUSE OF DEATH (Enter only one cause pe. —— INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, tf any, | ’ g _‘ ; 2 d /ﬂ %h‘
which geve rise r0 |~

abova caute (8}
stating the under-
lying cause lamt. DUE TO (¢}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRlﬂuyNG TO DEATH but nat relared to the termimal _PART 11, if deceased was femala was

. disesss conditiopyglven in PART | (a) there a pregnancy in last 90 dayr.
e i gresntf Fri Ll il Al v | G ] O o

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIGE’HOW INJURY QCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
FERFORMED? [w] ] =]
ves O NOX| .

20c. TIME OF 7 Houl  Monih, Day, Year |

INJURY a.m.
. p-m.

20d. INJURY QCCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, straat, office bidg., etc.)

NOT WHILE AT WORK []
/l'_' Z.G — ‘{?_ to. /d '-//'- 63 nndlunuwai',:‘nliv-nn /d- 3‘63
9—-‘— p_m on the date stated sbove, and to the best of my knowledge, from the causes stated.
27a. 5IG RE [Degree or title) zzb/.ﬁss = | 22c. DATE SIGNED
&(} %W% Yz D ' WM SO S-43

233. BURIAL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY CR CREMATORY 23d. LOCATION [City, town, of county) {Stata)

il | 10-74-63 ° | Pleasant HULL Pleasant Hill Missourd

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REG ARS SIGNATURE

Wallace Funeral Home Pleasant fd /O0~/4- L3 |

ﬂloo {Licensad Embalmer's Statemen? on Raverse Side)

V5 300
Rev. 4/59

'Hie o
2p19 2
—

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
(NSTEAD OF

MEDICAL CERTIFICATION

21. | atiended the deceased from

Death occurred ar Fi

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER |

| Vh'-ere'b_y certify that the I;ody whosev'n;ame is recorded on the reverse side of this certificate was embalmed by rhe,

L

“or_by . - ’ : - Student Embalmer No.

working under my personal supervision.

Student.

Signaturs of Student Embalmer

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his ‘OWN’ HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his QWN handwrltlng

If this body is not embalmed fact should be so stated above.




